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SIR, 

ALTHOUGH I have not the 
honour of a perfonal ac- 
quaintance, it is now feveral years 
fince I have been led to view the 
diftinguifhed charader in which 
you are fo juftly placed, by real 
abilities, and unwearied exertions 

in the public (crvicc. 

There 



VI DEDICATION. 

There is no one, to whom i can 
with more propriety addrefe thefd 

obfervations than to yourfelf : the 

fubjed of them, you have had many 

occafions of confidering, and to 

you it is indebted for many pradi- 

cal illuflrations. 

The prefent attempt, is to ar- 
range fads, and conned them, in 
order ; to explain the occafional 
and proximate caufes of the Dy- 
fentery; and to defcribe a mode of 
treatment, which, fo far as our 
pradice extended, was generally 
found fuGcefsfuL 

You are very capable of judging, 
whether this attempt has a degree 

of 



DEDICATION. 



vn 



of merit fufHcient to entitle it to 
fome notice. Should it meet with 
your approbation, I flatter myfelf 
you will recommend it to the 
attention of your numerous me- 
dical friends, efpecially thofe of a 
military defcription, for whom it 
is particularly defigned. 

I have the honour of being, 
SIR, 

With great rdped. 

Yaw obedient fcnrant, 

JOHN ROLLO. 

Woolwich, in Kent, 
||th March, 1786. 
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OBSERVATIONS 



O W :TH B 



ACUTE DYSENTERY* 



IN out obfervatiohs on the difeafes of 
St. Lucia^ we gave a fhort account of 
the treatment of the Dyfentery, as adopt- 
ed with fucceft in that Ifland. In that 
iccoiittt, we fignified the intention of 
giving a more^particular difcuffion of the 
difeafe; ift fome future period. But the 
materials we had colle61:ed were partly 
deftf oyed, and the- diffe^lions' which we 
deemed valuable, as fome of them *hap- 
peAed early in-'tlie difeafe, were entirely 
loft in the hurricane of Barbadoes, and 
during the fiege of Brimftone-hill in the 

-IQand of St. Chriftopher. 

B However, 
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However, we flatter ourfelves with the 
view of ftill being abk, from the papers 
which were preferved, from fucceecfing en- 
quiries and practice, and from the com- 
munications of others^ to throw further 
light on the nature and treatment of the 
Dyfentery. But whether we have had rea- 
fon or no to form this expe6lation, mufi: 
be determined by thofe gentlemenj, who 
have had opportunities of examining this 
difeafe in America^ and the Weft- Indies t 
And to the candor and attention of fuch^ 
thefe obfervatioxxs are moA reip^f^fuUy 
and diffidently fubmitted^ . 

It is judged neceffary to premife^ that 
any extent we can give to our enjcjyiryy 
will not enable us to comprehend a f\ill 
and decid^4 account of ,thft. Pyfeatefy. 
We only Q3^e£t to have iti* our power 
to convey hints, that may fmthei? ajflift ixi 
^the elucidajtion of the, nature of the dif- 
eafe, and ip fixing the pjraftice on the 
moft r?itional, juft, ^ndifu^ccfe^ul bafis. 
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OBSERVATIONS 



ON THE 



Hijlory of the Dysentery, 

THE hiftory of the Dyfcntcrjr has 
been often defcribed ; but the divi- 
-fion of ftates into which it naturally iepa- 
cates^ although abfolutely neceflary in prac- 
tice, has not been properly diftinguifhed. 
With the view, therefore, of pointing out 
this dirifion, fo necefiary in the inveftiga- 
tion of the nature of the difeafe and its 
treatment, we relate the following (iircum^ 
ftances of its hiftory. 

The manner in which this difeafe makes 
its attack is various. In fome, it begins 
with a loofenefs, then griping and fever 
enfue^ This manner of attack feldotn 
happens. In general, the griping, fre- 
quent ftools, and tenefmus are ufhered 
in by (hivering, or a difagreeable chilli- 
B 2 tifAi 
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nefs; and this is followed by other marks 
of fever. 

The Dyfentery generally afTumes the 
form of a remittent, tho' fometimes it 
appears as an intermittent fever *. 

At the beginning of the difeafe, the 
griping is generally more fevere towards 
the left and lower part of the belly; the 
ftools are thin and fmall with tenefmus ; 
and from the painful defcent as it were of 
the whole bowels, with the feel as if the 
lower parts of them were, fqueezed toge- 
ther, the flools feem to the patients to be 
the mere effefts of that fqueezing. After 
each ftool or effort of this kind, the pa- 
tient is for a little time relieved, until ano- 
ther effort is to be made, when the griping 
again becomes fevere. The difeafe in this 
ftate continues feveral days without much 
alteration. When, however, the febrile 
fymptoms run high, the peculiarly dyfen- 

teric 



* See Sir John Pringlc on thcDifeafesof the Army, 
in the feftion on the nature of the Dyfentery. Cleg- 
horn on the Difcafes of Minorca, p. 246, 255. Monro 
©n the Dife^fes of the Army— Intermitting fever. AHb, 
the Cafes A, B, C, D, aod E, related in thefe Obfcrva- 
lions* 
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tcric fymptoms very foon alter their ap- 
pearance. At the time this change hap- 
pens, the griping is more fevere and con- 
ftant, it is not fo fenfibly relieved by de- 
jeflion, and with it there is a general fore- 
nefs over the belly ; the griping as it were 
terminating in a diffufed ^ain* The dif- 
eafe continuing, this forenefs or difFufed 
pain increafes, the griping becomes more 
intolerable, and a vomiting or irritable 
ftate of the flomach enfues, with an ap«^ 
thous appearance in the mouth. 

When the difeafe has thus proceeded, 
the patient is in imminent danger : For 
fhould a favourable change not fpeedily 
happen, a ceflation of pain takes place, 
then death. 

The fever, with which the Dyfentery 
is pathognomonically diftinguifhed from 
all other difeafes of the bowels, is of va- 
rious durations. When intermittent, it 
may be of (hort continuance, as the dif- 
eafe by an early and judicious application 
of medicine is fpeedily removed. When 
remittent, or of a more continued form, 
its period of duration is longer, and may 
B 3 be 
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be protraAcd. In the latter ftate, it often 
{hews a remarkable degree of putrefcency. 
When the difeafe terminates early in deaths 
the fever has not difappeared, but afliits in 
J>roducing the fatal fcene. When the diC» 
eafe leaves a diarrho&a, the departure of the 
fever is evidently marked, generally hap- 
pening in fourteen or twenty days : and 
when the difeafe goes off without any con^ 
fequence, the fever generally terminates 
before the fourteenth day; moft com-, 
monly about the feventh or eight. 

When the fever aflumes the intermit- 
tent form, the jpeculiarly dyfenteric fymp- 
tpms appear in the paroxyfm; and they 
d^fappear, or they are much alleviated 
when it goes off. When the fever is re^* 
mittent, the dyfenteric fymptoms increafe, 
and abate, with each exacerbation and 
alleviation « 

Case A. 
WilUam Driver, of the 46th Regiment. 

"THIS tnan had an attack of fhivering, followed by 
aW the circumflances of a feverifh paroxyfm; and thefe 
were acooipani^d with gripiog, and fmall bloody ft^oU 

every 
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*irery afternoon. Thfs attack had been repeatea four- 
teen day*. Tb« fever with the griping and fmall flooh 
continued until next morning, when an univerfal 
*iWeat took place ; and then thefe fymptoms difappeslr- 
m. 'During the intefniiffion, however, which was 
KthtXxi fevto faotits, be had two or three thin ftools, 
larger than in the time of the paroxyfm, and without 
j;ri(^ittg Of befng tinged with blood. The bark in 
lar^e dofei, joined with opiuta, in fix days removed the 
jdife^re; and in twelve days more he was rellored to 
l^is uAial health. 

Case B» 
Join Ardcn^ of the Royal Artillery, 

. Affords a cafe of Dyfentery, which run into 
at quotidian fornx. During the paroxyfm he had th^ 
d^(entcrtc fymptoms, and they difappeared with it. 
In tbi» intermiffion, he was free of any bowel com« 
plaint. See our Obfervations on the Difeafes of St» 
Jjucia, Cafe the Sth^ 

Case C. 
Alexander Calder^ of the 71 ft Regiment. 

THIS man had a regular paroxyCn of fever every 

evening, generally making its appearance betwixt 

the hours of four and feven o'clock. The cold ftage 

continued about an hour, and the hot ftage until morn- 

B 4 in& 



( 8 ) 

jng, Mfhen it terminated by fweat. In the time 
of the cold ilage, he had a fevere griping without 
fiools ; and this continued in a flighter degree during 
the hot ftagei and it altogether difappeared in tbc 
fweating period. Frojn four or five o'clock in th^ 
morning, until the evening return of the paroxyfm, 
he was free of complaints, except a flight head-ach- 
His belly was regular. The diieafe^commenced witb 
forcnefs of his bones, then fhivering, &c. He had the 
feveri(h att?ick fcvcn daysj it was removed by larg^ 
dofes of the Bark, giving at the time of the acceffio^ 
a combination of laudanum and Antimonial wine« 
This patient came from Kingfbridge. 

Kingflbridge is at the extremity of York-Ifland, in 
North Amcricaj towards the North River. The en- 
campments of the troops were in the neigh bourbuDod 
of marflies and rivers, whofe edges at this feafon Ttho 
autumnal) were uncovered, and the pofition of fo'me 
of the tents was on low ground : From this place we 
frequently had dyfentcric cafes, as well as intermit- 
tents and remittents. The former generally af-» 
fuming the form of either of the latter. 



Case P. 
Pa f rid Cal/agian, of the 'rift R?gimejjt, 

GRIPING in the lower part o,f the bellyj^ vrith 
frequent fmall bloody ftools and tenefmus, head- 
achy thirft, foul tongue, dry fkin, and quick pvlfc^ 
were the diftin^uifhing marks of this man's com- 

plai^Jit 
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f laint He h^i a coqfiderable exacerbation of (hefo 
fymptoms every day at one o'clock j and an aUevia- 
tion from about three o'clock in the morning, until 
the hour of exacerbation. By the means ufed in the 
treatment, a[diftind intermiffion was in four days 
gl^tained; after which the bark removed the difeafe, 
jliid a reftorative diet foon perfected the recovery. 

Case E, 
Jeremiad O'Bryan^ a Pioneer, 

' WAS attacked with the common fymptoms of the 
Dyfentery. He had a flight fliivering morning and 
eveniogf which was accompanied with an increafe of 
the griping, and frequency of ftools. At mid-d^y 
he became eafier, and continued fo until the retura 
6f the ihivering in the evenings the fame thing hap* 
peoed ia the qigh{# 



"THE application of the appearances 
fliown by diffeftion in the Dyfentery, has 
been a fource of miftakes regarding the 
proximate caufe. Diffeflion, unlefs it 
happens very early in the difeafe, is by no 
jneans fatisfa6tory : For there is reafon to 
fuppofe, that the appearances which have 

becu 
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been generally fhewn by if, are produced! 
by fecondary caufes, and depend xrpon the 
feverity and continuance of the difeafe^ and 
often upon injudicious treatment. 
* Therefore, thefe difleftions can give no 
juft idea of the nature of the difeafe in its 
firft ftate; they explain however a ftate of 
the difeafe, which 'happens, under one or 
other of the circumftances we have men- 
tioned; It muft be evident, early diflec- 
tjons are ftill wanting. Such diffe^ions 
ivould be pcrfeft in thofe cafes of the dif- 
itafe, which afliime the intermittent forni, 
and the death haplpening after one or twQ 
attacks, and in theparpxyfm. Shoul4 9Xk 
opportunity of this kind offer, it is to b« 
expefted the atteijding medical perfon will 
not lofe it, 

Diffeftions as they prefently are exhi^ 
bited, difplay a melancholy and fata} ^%^e 
of the difeafe, Thcfe fhew,: in a leffer or 
greater degree, in a mc^re particula^r qr 
general extent, in3amtndtion> ulceration^ 
^4 mortification of the bowels. 

^ A. B* 
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A. B« (aged eight) was feized with the ufljal fymp* 
toms of the Dyftntery. The difeafe continued four 
or five days without any remarkable alteration. The 
ilools became then flreaked with blood. About 
the ninth day a vomiting came on, and continued 
until he died, which was the eleventh day of the 
difeafe. 

In the abdomen the vifcera were found in their na- 
tural fituation, and had pretty nearly their ufual co-* 
lour. The bile in the gall-bladder was thick and 
ropy, and in fmall quantity ; the fpleen confiderably 
enlarged ; the liver and pancreas natural* The fto* 
snach had a little inflammation towards the cardia, but 
no other appearance of difeafe. The duodenum, je- 
junum, and ileum had in different places flight ap- 
pearances of inflammation. The caecum had its in- 
ternal coat confiderably inflamed, with fome exulcera« 
tions* The colon had its whole internal furface in«» 
flamed, with a number of fmall ulcerations about the 
fize of a pea, having red prominent edges> and fome 
of them black at the bottom. The re£tum confider- 
ably thickened, and its internal coat covered with a 
.black mucua, that was not eafily fipparated. 



THIS diffeftion was communicated ta 
me, with feveral others, by Mr. Cruik- 
flianks, an ingenious furgeon of the na- 
val hofpital of Barbadoes. The other 
diffeiaions were after the difeafe had been 
4 of 
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of many weeks continuance. In all oF 
them, the appearances of inflammation 
were fiiperficial, fave in the great inteftines, 
which were totally affected with it* 

From confidering the appearance of the 
inflammation, it is evident, that it is in eve- 
ry part aftefled with it; at firil, only fu- 
perficial : But by the continuance and fe- 
verity of the difeafe it becomes deeper in th^. 
large inteftines, and even penetrates their 
whole fubftance. The caufes producing^ 
this Inflammation are not coeval with^ but 
fubfequent to the formation of the general 
difeafe. This is demonftrated by the dif- 
eafe often terminating fpeedily in recovery, 
and by the peculiarly dyfenteric fvmptom? 
going off with, and recurring in, an inter^ 
mittent paroxyfm. 

The acceflion of the inflammation, we 
apprehend, is pointed out, when the grip- 
ing becomes more general, with a fenfe of 
pain over the whole abdomeri. The time 
this inflammation accedes, depends on the 
degree, or continuance of the general dif- 
fafe, and very probably on the nature^ 
pf the treatment. 

From 
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From this view of the Hiftory of thtf 
Dyfentery, the difeafe naturally divides in- 
to two dates. One, in which are the fever' 
and the peculiarly, dyfenteric fymptoms; 
the other, where thefe are accompanied 
with inflammation in the courfe of jhc 
inteftinal canal : The latter depending 
on, and arifing from, the former. There^- 
fore, we fay, there are in the Dyfenteiy, 
a purely dyfenteric ftate ; and a flrate, 
in which is added to the other, inflam- 
mation. 

When thefe ftates continue, and the 
termination does not take place in. perfeflt 
recovery, the fever gradually goes off, and 
leaves the intcftines ulcerated, or other- 
wife difeafed. This difeafed condition of 
the inteftines may continue for many 
weeks, even months, and it gives rife to 
fy mptpmatic attacks of fever. Thefe com- 
plaints aflume the character as given by 
authors of the chronic Dyfenteiy. But our 
chfervations are confined to the difeafe, as 
it is generally underftood by the appella- 
tion of the true or acute Dyfentery, cir- 
cumftances of the hiftory of which have 
been juft related. 

OBSER- 



OBSERVATION S 

ON THE 
Occqfional Caufes of the Dysentery* 

IN order to determine with any degree 
of certainty, what are the occafional 
caufes of the Dyfentery, it is neceflary to 
colled and arrange the fafls relating to 
the fubjeft. . 

The Dyfentery moft generally prevails 
in the latter end of fummer, and during 
the autumnal feafon, and feldom in any- 
other part of the year. Sometimes, how* 
ever, it appears in the Ipring; and then 
the difeafe is neither fo fevere or fatal *. 

When the Dyfentery prevails, intermit- 
ting and remitting fevers frequently ap- 
pear, and it generally aflfumes one or other 

of 



* See Sir John Prinalc and Dr. Monro's Obfcrva- 
'^tions on the Difeaifes of the Army; alfo Dr, CuIIen'^s 
Pra£tice of Pbyfic, vol. iii. p. toj. 
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of. thcfe forms, more commonly of*the 
latter> and they arc in their fymptoms Gr 
milar^ except in the difference of the 
fymptoms peculiarly dyfenteric *. 

When intermittent and remittent fevers, 
and Dyfentery prevail, it is to be remark- 
ed, that thofc who are affedled with the 
latter difeafe^ have been previoufly expofed 
to cold and moifture -f. 

The Dyfentery chiefly and originally 
appears in the neighbourhood of low, 
fwampy, and marfhy grounds j;« 

The 



* See Sir John Pringle^s Diieafes of the Army, ia 
hh fe£iiofi of the Nature and Caufe of the Dyfen- 
tery; alfo, in part i. chafK 7. 

f Sir John Pringle, part i. chap. 4 and 8 ; part ii« 
chap. I and 2*feA. I. Dr. Monroe's Difeafes of Sol' 
diers. Hoffman's Pradice of Phyfic, publiflied by 
Dr. Duncan^ vol. ii. p, 176. Dr. Zimmerman's 
Experience in Phyfic, vol. ii. p. 103 and 5^ 

% In Dr. Zimmerman's Treatife on Experience in 
Phyfic, vol. ii. p. 133, it is faid, *« The Teiffe 
often overflows the lour grounds in Hungary, and 
thus occafions thofe dangerous fevers, but above alt 
the Dyfentery, which carry off half the Auftrias» 
troops." And in p. 103, '* Intermittent fevers are 
very frequent in all marOiy fituations. We fre- 
quently fee Dy fen teries, and putrid fevers, if a hot 
feafoftis fucceeded hj a rakiy autuaiu'' jBee.alfe, 

&ir 
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The Dyfentery is faid to be, in confined 
fituations, where there are many with the 

difeafe 



Sir John Pringle*s Difeafes of the Army, part i» 
chap. 8; part ii. chap. 2. fed. i and 3^ part* iii* chap* 
6. fed. 3. 

Obfervation has fixed the common caufe of in- 
termitting and remitting fevers to be, the vapour of 
onarihes, marfh effluvium, or miafma. This va|>oar 
may vary in its effeds, by a difference of the general 
habit, or fome accidental circumftance in the perfon 
it aflfeds ^ and the vapour may vary in the ftate of adi* 
vity, by differing in quantity, and in its degree of con- 
centration^ The quantity of vapour is in proportion 
, to the quantity of ground occupied by the marfh, and 
to the quantity of the marfh become uncovered and 
dry. When marfhes are fully covered with water^ 
Iheir vapour does not feerti to produce difeafe. This 
vapour becomes a£tive, as the edges and bottoms of 
the marfhes appear ; and dry by evaporation. It 
is at its highefl degree of a£iivity, when the marfhes 
are fo dry, as to have cracks or openings of the 
earth over their furfaces. Tertian intermittents 
are the produce of the vapour In its lefs aftive fbte; 
quotidians and remittents when it is moft active; The 
Dyfentery is produced in place of, or at the fame 
time with the fe difeafes, when thecfHuvium is joined 
in its adtion by the exterior application of cold and 
moiflure; and the Dyfentery is fubjeft to the fame 
influence of any difference of power in the vapout. 
The a£tion of the vapour may be facilitated by a 
favourable flate of the conflitution ; or^ it may be 
refifled altogether, or rendered lefs violent, by a dif- 
ferent flate of conflitution, unfavourable to it. 
Hence, in fome, the mofl aftive degree of the vst- 
pour may produce moderate, or even no efk&s ; 

while 
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^^ ^ifeafe thus originally produced, and in 
•^ti - countries 

lifea • ' ' 



while in others, the lead active degree of the vapoiir 
hiay produce very fevere effefls. 

We have reafon to believe, the vapour of marfhes 
is fpecifically heavier than the common air at a fmall 

^f , diftance from the earth ; therefore, it rifes only a cer- 

tain way above the furface of the marih. If this h 
not true, the vapour as it rifes in the air is fo difperf- 
^d or diffufed, as not to be, at a particular height from 
the fttrface of the marfh, capable of producing dif*- 
cafe. Morne Fortune, in St. Lucia, is a high hill fur- 
rounded by marihes ; but it is apparently free from the 
adivity of their vapour^ The fouth fides of Cul de 
Sac, and of Carenage bays, are each formed by a ridge 
of high ground ; but it is not near fo high as the 

^ Morne : Men on thefe fituations fuffered much from 

I? the vapour of marfhes, while on the Morne they Were 

not affefled by it. In an horis&ontal diredion, there are 

' ! many inftances to prove the limited influence of the va- 

pour of marihes; fome of which are mentioned by 

'f Dr. Blane, in his book on the Difeafes of Seamen. 

" Modern pbfervation h^s alfo proved, that contagions 

are very limited in the extent of their eiFefts, requir- 
ing a very near approach to produce difeafe. This is 
exemplified in the contagion of the fmall-pox, by Dr, 
fiaygarth. 

Thus we fee that two of the moft general of the 
known caufes of fever or difeafe, are very circum- 
fcribed in their efFe£ls. The prophylaxis then, fofar 
as thefe are regarded, may be fecurely eftablifhed; and 
this is completely comprehended in the knowledge of 
the exiftence of contagion and marfh efSiuvium, by 
which we may avoid a near approach. 

The benevolence of the Author of alt, is here high-* 
}y evident. But where can we fearch without per- 
ceiving this^ as equally and forcibly diftfnguiiha- 
C ablr? 
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t6tmtnes where contagious difeafes Hap^ 
pen, propagated by contagion*. 

From thcfe fafts it is concluded, that 
thQ intermittent and remittent fever, and 

the 



able ? It adluates the whole condud of Providence, 
and by it man is more efpecially regarded I May man 
prove grateful ! 

* Is the Dyfentery, as faid to be reoprodaced and 
propagated by contagion, exaftly the fame as the 
difeafe t^hen other wife and ori&tnally produced f 

Is it poflible, that fuch accidental efFefls, as men- 
tioned by Sir John Pringle, of the effluvia of putnd 
blood in producing bowel complaints flmilar totho/e 
of the Dyfentery, fhould have given rife to the opi- 
nion, that the Dyfentery was a contagious dif- 
eafe, and propagated by the effluvia from the ftools of 
thefick) while the difeafe had only become mofe 
general, from a more diffufed, a6live, and favour* 
able application of the caufes which originally pro- 
duced it ? 

Van S\vieten mentions the cafe of a Phyficiany 
Who was attacked with the Dyfentery by fmellingthc 
very foetid ftools of a fick perfon, in an advanced 
flate of the difeafe. Is it not probable that this wa$ 
fimilar to the cafe given by Sir John Pringle ? Both 
thefe very eminent men comprehend, under the deno- 
mination of Dyfentery, all complaints of the bowels^ 
lA which are gripirig, frequent ftools, and tcncfmusl 
Now we know, fuch complaints are fometimes pro^ 
duced by the diredt application of offenfive matter to 
theftomach and bowels; but we can never diftinguiflj 
thefe, as the true and genuine Dyfentery. Contagi- 
on is only demonftratcd as arifing from (be liViDg fub<^ 



thd Dyfentdry^ Appear in the jTamd feafotl^ 
^ ^ afllime febrile appearances efientially the 
»j. . fame, and are produced by the fame caufes^ : 
only that thefe are neccflarily ailifted in 
the produdlion of the Dyfentery by Cold : 
~ arid moifture« However, after the E>y fen- : 

C 2 ' tery > 



jcftj and riot from any other foiirce. Temporary ef- 
^^ fc&s^ however, may be produced by highly putrid adi- : 

'j ^ mal effluvia, as in the cafe given by Sir John Pringle, 

ari(J probably in that by Van Swieten. Dr. Culleii 
^^' fays, " It has beeh obferycdi that theeffittvia from . 

"'"; Very putrid animal-fubftances, readily affefl: the aii- 

'^'' mientary canal) and upon fame occafions they readily 

f produce a diarrhoea: but, Whether they ever produce . 

&(' a genuine Dyfentery, 1 have not been able to leara 

sc with certainty.'* Praflice of Phyfic, vbL iii, p. lo8. 

t» By any ambiguity we exprefs on this fubjefl:^ we 

r* only wiffi, that the fad^ rtlitihg t6 it in^y be riibfe 

> catefitlly infpe^ed. The fafis as they are prefentty 

explained by the mod refpe<Elable medical chara£^ers^ 
\ are in favour of the Dyfentery beeoming ih certarii - 

circumftances contagious. However, we are inclined 
I to think the fubjedi merits a further inveftigatian. 

The Dyfentery has been fhewn to be produced by 
mtrfli effiuviuoi) the common caufe of i ntermitting and 
remitting fevers, only in this difeafe it is neceUarlly 
connected with cold and mdiftule« The affinity of 
the Dyfentery to the intermitting and remitting fevers 
is indifputable. Therefore it ftiay bfe rtaturaiiy ima- 
gined, that thefe fevers, as well as the Dyfentery, may 
become in fimilar circumftances contagious. 

Have {Be interriiif fing arid remitting fevers, as afif- " 
ing from ihar& efflttvittm^ bccorh^ in a<iy ftiuatioA 
€oiitagio89f N . 
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tery ha^ been thus produced, it is( (aid tb bd: 
further communicated in certain circum- 
ftances by contagion • 

Thefe certain circumftanccs are, an in-^ 
creafed aftivity of the original caufes, but 
more particularly a nxmiber of fick being : 
crowded together, by which the furround- 
ing air becomes contaminated with hu-. 
man effluvia, in a highly adlive and putrid . 
flate, arifing chiefly from the ftools of the 
fitk. Thefe effluvia are fuppofed to pro- 
duce the fame difeafe, as that occupying 
the fick perfon from whence they, have 
arifen; hence contagion and a new fource 
o^ produftion* 

' Are not contagions, the effluvia arifing 
from the body of the living fubjedt, in a 
hfcahhy or difeafed ftate ? 

* May contagions arife from a living fub- 
je6l in a difeafed ftate, and produce a fimi- 
lar ftate of difeafe, although this difeafed 
ftate has been produced by othev caufe& 
than contagions * ? 

THE 



• From a variety of reafoi\ing on this fubjed, Vaa 
Swietcn concludes, ** That diforders may be bred in 

the 
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THE opinion of the celebrated CuIIen is, ^< Tb^t 
it is probable, a fpecific contagion is to be confidered as 
always the remote caufe of this difeafe." In fupport 
of this he obferves, " That although the Dyfentery 
does often manifeftly arifefrom the application of cold, 
the difeafe is always pontagious 5 and by the propagai> 
tion of fuch cont^g.ion» independent of cold, or other 
exciting caufes, it becomes epidemic in camps and 
other places. It is therefore to be doubted, if the ap- 
plication of cold does ever produce the difeafe, unlefs 
l^rhere the fpecific contagion has ))een previoufly rey 
Reived into thp bod^ *..*' 



THIS Opinion, and the fcepticifm ex- 

preffed, by this very refpedlable charac- 

C 3 ter. 



the body by manifeft caufes, of which, of courfe, fuek 
diforders are the eiFeds; and neverthelefs, that the 
body, labouring under thefe diforders, may be fo al* 
tered by them, as to give them by contagion to 
Qtber bpdies, which \\2Ld not b^en expofed to the orir 
ginal caufes of them. So that it may be truly faid, in 
Siis cafe, ^^ the whole man is become a difeafe,'^ anil 
every where propagates it. Thus, therefore, a conta- 
gion is bred in a body ill of adiforder, which was bred^ 
without any contagion, and thediforder may be after- 
wards fpread far and wide by fuch contagion." Van 
Swieten'sCommentaries^Englifb Tranflatioo> pu^« 
filbed at Edinburgh, vol. xv. p. 29. 
• Pra£ti|ce of Pbyfic, vol. i\u p. ^08^ 
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%er, arei we prcfume, clearly CQntradiAe4 
^nd removed by the fails we have fpecified, 
Bnt further. 

Every difeafe which arifes from a fpeci^ 
fie contagion, appears to have been the 
produft of a particular country, and t6 
have been carried only by infeftion tq 
pther5 *. A very curfory review will afT 
certain the a^^earance of the Dyfentery af 
times, and in places, where no contagion 
can be fuppofed or traced. The Dyfente- 
ry is the endemial difeafe of countries, or 
Iqcal iituations of countries, where conta- 
gious difeafes feldom arife, and when they 
do, their fource i^ den^onftrable, If the 
Dyfentery was really owing to a fpecific 
contagion, we ihould, on its firft appear-* 
jince in any place, afcertain the part fronp^ 
whence this contagion has been brought. 
We find the Dyfentery primarily to arife^, 
in all countrieSjj from caufes connedled 
with fituation, and a certain A^tc of the 
yreather ^ aiid it is not till fome time after 

i« 

^ Crili^itl l^eYioify vol* hi. p* 13* 



it has betfn thus produce4i and in peculiar 
circumftances^ it is .even f<iid to become 
contagious *. 

In the autumn 1778, at New York in 
North America, wo had many cafes of 
the Dyfentcry, which were chiefly from 
Kingibridge (fee cafe C) and its vicinity^ 
^nd other fituationa apparently marfhy. 
The patients were, by fomewant of regu- 
larity, often placed promifcuoufly in the 
hofpital. I had about twenty with the dif- 
cafe in one very large ward- The nurfes 
which attended thefe twenty, were not af- 
fe£ted with .the difeafe ; and I do not 
recoUedi: one cafe in the hofpital, of 4 
difeafe by contagion. 

In the Weft Indies, where the intermit* 

tent and remittent fevers appear, the Dy- 

C 4 fcntery 
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♦ Dr. Zimmerman, in his Treatife on the Dyfen- 
tcry, p. 151, gives this opinion :— " From all thefe 
observations, made partly by me, and partly by other 
Phyficians, I conclude, that the Dy (enter/ is very 
often only accidentally contagions, but that it alfoi 
becomes frequently eifentially fo, juft before the deatl^ 
of the patient i and that in general, in all epidemic 
Dyfenteries, this diforder, vt^ithout the ufe of proper 
prefervatives, mufl neceiTarily likewife be fpread by 
contagion." 
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fentcry occurs, and in fomc ifcafons is thi 
moft general difeafe. Thefe feafons are, 
when the atmofphere is moift and cold* 
The Dyfentery was a difeafe that often 
happened, and proved fatal, in St. Lucia. 
Among all the dyfenteric cafes we met 
with, there was no one of them produced 
by contagion. Every patient having been 
placed in marfhy fituations, and expofed 
to cold and moifture. 

It is a curious, though undoubted faft, 
that contagion feldom appears ; and when 
it does appeal*, its efFe6ts are confined and 
limited, in the Weft Indies *. In the ar-^ . 

tillery 



♦ Dr. Blane, in his Obfcrvations on the Difeafes of 
Seamen, fays, ** There is reafon to think, that the 
open air very foon diflipates and renders inert all in- 
fe£^ions of the volatile kind, and of courfe the warmer 
the air is, the more readily will it have this efFed. It 
i^ accordingly obferved, that infeflion is much lefs apt 
to be gen£:ra^ed abovit the perfons of pnen, and that it 
adheres to them for a much lefs fpaceof time, in a hot 
plimate, than in a cold or temperate one. This is a 
remark, which, fo far as 1 know, has not been made 
by any author; and, till obfervation fuggefted it to me, 
1 fancied the reverfe to be the truth, I have feen fo 
|nany infiances of filth and cfov/dipgi in 0iips and hof- 

pitals 



iilittj hofpital (hip the cafes of Dyfente^ 
iy and remittent fever were admitted from 

th» 
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pitals in the Weft Indies, without contagion being 
produced, and which in Europe could hardly fail tor 
produce it, or to render it more malignant, thaf I am 
convinced there is fomething in tropical climates un^ 
favourable to the production and continuance of in* 
fedlious fevers. The ftips which bring this fever from 
Europe, in general get rid of it foon after arriving in 
a warm climate; and nothing but the higheft degree 
of negleft can continue or revive it.*' We refer with 
pleafure to this work, for many ingenious obfervations 
on this interefting fubjedt. 

The fad of contagion receiving a check, or not arif- 
ing to a great degree, in warm climates, was not un^ 
known to Sir John Pringle. In his Obfervations on 
the Bilious Fever, he fays, ^' In Java the plague is 
unknown, althoygh it has the flux, and a continued 
putrid fever. In Guinea, intermitting and remitting^ 
fevers and Dyfentery appear, but as in Java it has not 
the plague. Neither do the bilious fevers of the Weft 
Indies, though of a very putrid nature, ever turn to a 
true plague." Thereafonof this, however. Sir John 
affigns differently to Dr. Blane— as the hazinefs of the 
weather during the greateft heats, the fea and land 
breezes moderating confiderably the heat of the air^ 
and in a great meafure preventing its ftaenation, fo ne* 
ceffary in the produdion of the plague. We agree with 
Dr. Blane of its being probable, that contagion receives ^ 
rts checkin the Weft Indies more from heat, than from 
any eSe£t of the breezes of wind ; although no doubc 
they ferve a valuable purpofe in the prevention of con- 
tagious difeafes. 

Dr. Lind ftates a fatfi, in his Papers, on fever and in- 
fe&ion, of contagion remaining in a (hip even after £he 

was 
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the (hore, md during the time I attended 
it, though very much crowded, I did no^ 
fee one cafe of difeafe, produced from any 
difeafe fubfifting in the (hip *. 

OBSER, 



W9S cleaned) wafhed, and had a thorough ventilation, 
The fame contagion was removed by fmolcing the 
ibip. Whether in thi$, and fuch cafes, is the conta* 
gion dedroyed by any power of fmoke, or by the heat 
BecefTarily difFufed in raifing and keeping up the foioke 
fpr feven or eight hours, by which the contagion i^ 
diiSpated i Dr. Blane obforves, ^^ That fire in every 
Ihape is to be confidered as the principal infirumenc 
of purification, by its heat perhaps ftill ipore than by 
iX9 fnioke." Difeafesof Seamen, p. 26if—In the yean 
i7554 theTorbayand Monarch, with a peftilential 
iiickiiefs, were in equal diilrefs,and they landed their 
i}ck at HaMhx in North America. The men were 
equally attended to, and treated ^he fame in every re^x 
itpeA by the furgeons of both (hip$« Their difeafe^ 
were fimilar. Notwithftanding, there died of the men 
belpnging to the Monarch, more every week, by ono 
half, than of the Torbay's people. This unequal 
mortality aroie from the circumftance of the former 
being lodged in alarge mill without afire-place, while 
the latter were in fome old houfes, not nearly fo well 
accomipodated, but where they kept a conftant fire of 
fpruce wood. By this fa£i: Vr. t>ind confirms the 
opinion, that a cold, raw, damp air increafes the pow- 
^ and vigour of contagion; and may we not add^ 
dijGifc ai?e diminiihed by heat ? 

* Dr. Hunter, who was, in the late war, phyfician 
to the army, in the ifland of Jamaica ; in a Paper on 
the Jail or rlofpital Fever, inferted in the 3d vol. of the 
Medical Tranfadions, obferves, ** That for upwardsr 
' of 



OBSERVATIONS 

O N T H E 

Proximate Caufe of the Dysentery* 

FEVER is an eflential part of the Dy^ 
fentery. This fever afliimes the form 
of the intermittent or remittent. 

The fever is accompanied with a grip- 
ing in the lower part of the belly, which 

is 



pf two years that I remained in Jamaica, I never favr 
one inftance of the hofpital fever, though the military 
hofpitals were oftea as much crowded as they arc in 
Europe. The heat proves a prevention of the difeafe, 
as much as the cold forwards itsproduftion. In a warm 
climate, people qiay b^ faid to live in the open air,.fo 
much care is tajceii to procure, at all times, a com- 
plete ventilation \ on the contrary, cold is the caufe of 
the air being confined, which gives rife to the poifon $ 
^nd thus, diredly oppofite to the opinions ufually re-t 
ceived, there is more dang^ of pro^uciifg this difeafa 
in a cold country, and in a cold feafon gf the year, 
thao in a warm one." Again, ^* This poif6n, (o in<- 
iSdious in its attack, and fo formidable in its progrefs, 
is in all cafes, as far as I have feen, eafily overcome 
and diffipated ; for nothing more is neceffary than ven- 
tilation, by which it is diflFufed and rendered harmlefs." 
r-rCompare this note with the one precedi«g it. 
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is generally more fevcre towards the left 
fide, and frfequent fmall ftobls with te- 
nefmus. 

This fever, with the afFeftion of the 
bowels, continuing, a more general and 
different afFeftion of the bowels takes place; 
namely, an inflammation in the courfe of 
the inteftinal canal, more remarkably in 
that part of it compofed of the large in- 
teftines. This inflammation terminates 
in refolution or difperfion, ulceration, 
gangrene. 

Having premifed thefe fa6ls, we pro- 
ceed to our obfervations on the proximate 
taufe. 



Dr. CULLEN'sdoarineof Pyfenteryis, « That 
the proximate caufe, or at le^ft the chief part of the 
proximate caufe, confifls in a praeternatural conftric- 
tion of the colon, occafioning at the fame time thofe 
fpafmodic efforts, which are felt in fevere gripingsj 
and which efforts, propagated downwards to the rec- 
tum, occafion there the frequent fmall ftools and te- 
liefmus*.'' 

We 



^ Pi'aiSlice of Phyfic, vol. iii. p. iia. The reader 
IS requefted to examine the opinion of Dr. Cullen at 

large, 
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We fete by the faftsi^ that fever is anef-*: 
ferttial part 6f the difeafe, and always cofi- 
liefled with the affeflion of the bowels, arid, 
when both continue^ inflammation, ulce<# 
ration, and even gangrene enfue. Dr. Cul-* 
Ten's account of the proximate caufe, there- 
fore, is only an explanation of the fymp- 
toms of the Dyfentery affefting the bow- 
els in the early part of the difeafe ; and in . 
this view and extent, it gives one, the moft 
latisfaftory arid confiflent with the pheno- 
mena of the difeafe of any yet propofed. 
But we muft go further, and examine the 
proximate caufe of the fever and of the 
inflammation, connecting thefe with the 
proximate caufe of the bowel affe^pn juft 
ftated. 



Dr. CULLEN's doarine of fever is, « That the 
rc'tnote caufes are certain fedative powers applied to the 
nervous fjrftem, which diminifliing the energy of the 

brain. 



large, and the reafons and fads with which he fupporta 
k. By doing fo, he will more readily underftand the 
opinion we have formed^ and are about to explain. 
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braiiii thereby produce a debility in the whole ofthH 
funSions, and particularly in the a£lion of the extreme 
velTels. Such, however, is, at the fame time, the na-^ 
ture of the animal ctconomy, tbsit the debility proves 
aliindiredftimulusto thefanguiferousfyfkm; whence^ 
by the intervention of the eold ftage, and fpafm con- 
neAed with it, the a£lion of the heart and larger arte- 
ries is increafo^, and continues fo till it has had the 
efFe6l of reftoring the energy of the brain, of extend- 
ing this energy to the extreme veiTels, of rtftoring 
therefore their aftion^ and thereby efpecially otercbm- 
ing the /pafm affeding thekn } upon the removing of 
which, the excretion of' fweat^ and other marks of th<^ 
relaxation of arteries, take place ^/' 



ALTHOUGH this ideaof^ fever may 
be charged by fome as objeftionable, it is 
the moft agreeable to the phenomena 
which take place in a diftindl febrile pa- 
roxyfm of any hitherto propofed, we there- 
fore adopt it. This do6lrine then> of fe- 
ver, we fay is conjoined with the other in 

forming 



*• PraSice of Phyfic, vol. i. p. 46. The reader is ' 
alfodefired to examine Dr. CuJlen's doSrine of fever 
particularly; for the reafon affigned in the preceding 
note. 
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ibrmmg the prt>ximate caiife of the Dyikti^ 
tery in its firft flate, or the ftate uncofl** 
hefted with inflammatioil. 

In Dyfentery we fuppofe that the 
fpafm on the extreme veffels^ and the 
conftriftion of the colon , are produced 
4n the fame manner^ and are conneftedl 
The conftriaion of the colon being ef- 
pecially excited in this difeafe by the 
application of cold and moifture, along 
with the aftion of the common caufes of 
fever. 

That cold and moifturc, united with 
thefe caufes, are to be conlidered as the re- 
mote caufes of the Dyfentery, have been 
already (tated as fads, t Cold by itfelf prot 
duces fimple affeftions of the bowels. Cold 
and wet feet often produce griping witk 
loofenefs, and fometimes with coftivenefs.. 
Inftances of this kind are more or lefs fa* 
miliar to every one. In cold rainy wea-- 
ther, and where pcrfons are cxpofed, a 
fenfe of drawing in of the belly very often 
happens, and this is fometimes followed by 
griping and fmall ftools, which go off as 
the body gets warm> and a moifture on the 
i (kin 
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ikin is produced by warm drinks, and tbd 
xife of the pediluvium *• 

Further 



* The following fafts related by Dr. Lind, in hrs 
I'apers on Fever and Infedion, fupport this do<9xine 
of the Dy fentery, fo far a.s the efFefts of cold and moif- 
ture are explained. *' In the beginning of the year 
1760, fevcral frigates brought an infe£lion. to. Spit- 
head, which they received from fome draughts of new- 
ly impreft men. In order to the feparatibn of the men 
-tainted with this infeSion, from the other patients in 
the houfe (Haflar hofpital), which at fhat time waTs 
pretty full^ fome new wards, not before Inhsbited^ were 
neceilarily then opened. About 20 or 25 of thofe 
who appeared to be the moft healthful, and on th^ 
account received mto the new apartments, were feii- 
ed with fluxes. Their ihipmates, who ^efided in the 
feafoned wards, wefe feldom afHi£ted with the flustf. 
One hundred and five infefted perfons were fent from 
thefe frigates, of whom only eight died, and thofemoff- 
ly of a flux, proceeding from the damp in the wards, as 
before related. An infedlion from a fever will fome- 
times continue about a perfon for many days, nay 
weeks,difcovering itfelf chiefly by irregularfiiivering^ 
and thofe fometimes fo fevere, as to oblige the pa- 
tients to have recouf fe to their bed once or twice a day; 
fometimes every other day. Amongft a number thus 
aflPeded, fuch a$ were put into unfeafoned chambers, 
or had fat down on the cold ground, lain in damp 
apartments, &c. were immediately feized with a fick^ 
nefs at the ftomach^ and fometimes v^ith a dangerous 
purging." 

Thefe fads of Dr. Lind alfo point out, that con«> 
tagion, either arifing from fever, or from the original 
fource of the jail fever, may produce the Dy fentery 
jn place of the latter, or of the fever from whence the 
contagion has arifen, only in this production cold and 

moifture 
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• Further, that the conftriftioii of the 
colon and the fpafm on the extreme veffels 
are produced in the fame manner^ and are 
connefted, is evident from the fa6l of 
the griping, or' the peculiarly dyfentcric 
fymptoms going off at the fame time with 
the fpafm on the extreme veffels. The 
dyfenteric fymptoms appear in the parox-* 
yfm.of fever, and they difappear with it. 
See the cafes in the hiftory ABC* They 
alfo are. increafed and alleviated in the ex- 
acerbations and remiffions of fever. Sec 
the cafes D E. The cafe C.is peculiarly 
in point. This patient had only a grip-* 
ing in the cold ftage of the paroxyfm^ 

, which 



fliolfture are abfolutely neceffarjr. HenCe it is proba- 
ble the Dyfentery may arifc from afty caufe of a feda- 
tive nature, which produces original fever; butit muft 
be joined with the eiFeAs of cold and motfture. Thil 
merits further attention ; our fads and eicperience en^' 
able us only to ftate, in a particular manner^ the eacrfes 
of the Dyfentery as more commonly attributed ttf 
marlh effluvia.— Is the Dyfentery, as produced in Dr. 
Lind's cafes, contagious, or does theproduflion of the 
Dyfentery in fuch inftances entirely depend on the ac<« 
tion of cold anc^ moifture along, with ^contagions i and 
when the former do not aifift, does the latter merely 
produce the fever which gave rife to them f 

D 
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which abated in the hot, and entirely dis- 
appeared in the fweating ftage *. 

Having thus endeavoured to eftablifh 
the connexion fubfifting betwixt the fpafm 
on the extreme veffels, and the conftriclion 
of the colon, it is proper to point out^ 
that in the ftate of the difeafe juft explain- 
ed there is no inflammation. In the cafe^ 
A By where the Dyfentery was perfeftly 
foi'med in an intermittent paroxyfm, with 
diftinCt intervals, the inteftines could not 
partake of any other affection except what 
was conneded with the febrile or fpafino- 
dic ftate > otherwifc, the dyfenteric fymp- 
toms would not have difappeared with it. 
In cafes of the Dyfentery as it moft com- 
monly 



♦ The following obfervatians from the very at- 
tentive and accurate Sydenham, ftrong}y fupport the 
reafoning on this part of our fubjed, 
. ^ At the fame time the Dyfentery raged, a fwer 
arofe, which much refembled^ and often accompanied 
this difeafe. It not. only attacked fuch as were afflid*^ 
cd with the Dyfentery, but tbofe likewife who re** 
mained wholly free from it ; unlefs that fometimes, 
though very rarely, the patient had flight gripings,.. 
fometuxies with, and at others without a loofe-*^ 

aefei 
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monly appeal's, with the fever remittent, 
the difeafe is often brought to a fpcedy 
termination by an early and judicious ap- 
plication of medicines efFeftual in the 
removal of fpafm* 

We have feen, however, that if the dif- 
eafe continues, the inteftines become ma- 
terially afFefted with inflammation. This 
inflammation extends over the inner fur- 
face 6f the intefKnes, the ftomach, and 
there is reafon to fuppofe the whole 
courfe of the oefophagus, by the apthous 
and red appearance of the mouth and 
D 2 fauces^ 



ncfs ; for it always had the fame apparent caufes with 
the Dyfentery, and was attended alfo with the famr 
fymptoms as the fevers of thofe who had the Dyfen- 
tcry ; fo that, if we except the evacuation by ftool iit 
the Dyfenterv, and the fymptoms thereon ncceffarily 
depending, this fever fliould fcem to be wholly of tho 
fame nature with that difeafe. And from henceforward, 
through the courfe of this conftitution, it underwent the 
fame change of fymptoms, with refpeit to its incrcafci 
fiate, and declenfion,as generally happened in the Dy^ 
fcntery. I call it, therefore, the dyfenteric fever.** 
SeA 4. chap. 4. — Again, «* The firft autumn the 
Dyfentery attacked, feveral had no ftools at all| 
but with refpedl to the fevercnefs of thegripings, the 
vioience of the fever, fudden decay of ftrength, and 
Other fymptoms, it much exceeded the dyfenccries of 
the following years." S«<a. 4. chap. 3. 
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fauces, in the. advanced ft ate of the diA. 
eafe. In fome cafes the faiall inteftine^^ 
are almoft free of inflammation, while 
the colon and red urn are inflamed, ul- 
cerated, and mortified j in others, the 
ileum is wholly inflamed, while there are 
only partial inflammations on the duode-. 
num and jejunum. Therefore, it is evi- 
dent, that this inflammation does. not 
extend over the whole courfe of the aji? 
mentary canal all at once, but occupies 
feveral places, and changes its fituation 
from one part to another. . ; 

There is reafon to think this inflam- 
mation is not accompanied with a great 
degree of pain ; it feeffw rather to com* 
municate. a difFufed feel of forenefs., 
while the greateft pain i$ feated in the 
conftrided colon^ and the Tpafmodic ef^ 
forts conneded with it. But in cafes 
where the inflammation penetrates more 
deeply into the fubftance of the intef- 
tines, there is a fenfe of great pain ; the 
inflammation, hovyever, of this extent, 
is chiefly confined to the laige intefl:in€S 5 
and in fuch cafes the pain, and the fenfe 
-^ ' ^ of 
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lof griping, will, be difficult to diftin- 
•guirti. 

When the fever is conne6led with a 
high degree of putrefcency, the inflam- 
mation^ as occupying the large iiiteftines; 
ibon terminates in gangrene. But when 
the general affeftion is lefs fevere, joi: i^ 
fpeedily removed, the inflammation gra- 
dually difperfes, or leaves ulcerations, 
which it is probable are fometimes heal- 
ed, although more frequently they re- 
main, and produce an incurable diarrhoea^ 
or, as has been already obferved, fuch a 
ftate of the bowels as to produce what 
is termed by authors, chronic Dyfentery. 

The inflammation feems to be propa- 
gated downwards to the reftum, and up- 
wards to the caecum, ileum, jejunum, du- 
odenum, ftomach, oefophagus, and fauces. 
This is probable, from the marks of an in- 
flammation of the fl:omach, cefophagus,and 
fauces, being only diftinct in the advanced 
ftage of the difeafe. There may be ex- 
ceptions, but we prefume this is the moft 
common, if not the only manner in 
wliicb the inflammation proceeds. 

D 3 From 
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From thefe remarks, we are inclined 
to fuppofe this inflammation has a near 
rcfemblance to the erythematic, which 
Dr. CuUen dcfcribes as fometimes affe6t:- 
ing the ftomach, and the whole courfe of 
the inteftinal canal ; producing vomitin^^ 
and diarrhoea. 



« ERYTHEMATIC inflammation is often dif- 
pofed to fpread from one place to another, in the fame 
furface; and, in doing fo, to leave the place it had 
At firft occupied. Thus, fuch an inflammation, has 
been known to fpread fucceflively along the whole 
courfe of the alimentary canal, occafioning in the in-* 
teftines diarrhoea, and in the ftomacb vomitings *.'* 



ALTHOUGH in the fatal cafes of the 
Dyfentery, the inflammation, as chiefly 

occupying 



♦ We requeft the reader to examine Dr. Cullen's 
jiccount of the nature, caufes, and effe&s of this fpe^ 
cies of inflammation, in his Prafticc of Phyfic» vol. i« 
p. 3^5^, 3fc6, and vol. iv. p, 69. 



( -^9 ) 

occupying the large inteftines, is not (o fu- 
perficial as in the common erythematic in- 
flammations ; it is to be fuppofed, that 
in cafes of recbvery, where the inflamma- 
tion had really acceded, it could only have 
occupied the inner furface of the inteftinal 
canal. 

We are of the opinion, that this in- 
flammation is produced by foecal, and 
other putrid or acrid matter in the intef- 
tines, which ftimulates and irritates their 
inner furface. 

In this difeafe, there is no doubt an 
increafed determination of fluids to the 
bowels ; and thefe fluids foon become 
noxioufly altered in quality, after they 
are poured into the inteftines. This 
determination of fluids, and their nox- 
ious quality, are induced by the acceflion 
and continuance of the difeafe ; however, 
we fuppofe this is often particularly fa- 
voured by a previoufly weakened and ir- 
ritable ftate of the inteftines. The Dy- 
fenteiy more generally happens in thofe 
feafons where the bile is feparated in 
greater than the ordinary quantity, and 
D 4 where 
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where diarihcEas are liable to occur. We 
would therefore fay, that the bowels are 
often particularly predifpofed to the Dy-»- 
fentcry by circumftances of feafon, and we 
may add, by circumftances of condu^l, as 
we find the Dyfentery generally afFefting 
thofe who have been addided to irregula-, 
rity and intemperance. In fuch cafes, 
the remote caufes will be much favoured^ 
and the bowel afFe6lion will be additional- 
ly fevere. 

The inflammation, as thus produced, is 
BO doubt much increafed by the harden- 
ed faeces, and other matter forming what 
is called fcybal«, being fqueezed againfl 
the inner fides of the inteftine, particu- 
larly where it forma the figmoid flexure, 
in the fpafmodic efforts of the colon : 
And the effects will be cojnmunicated 
downwards and upwards, according to 
other circumftances, and to no deter- 
mined extent. Hence thp probable rear 
fon of the large inteftines fharing more 
in the degree, deepnefs, and extent of the 
inflammation. Therefore, any difference 
from the common appearance of gry- 
|hcxnMic inflammation may be explained. 

An^ 
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And in this way we would account for 
the ulcerations, and other peculiar ap- 
pearances more particularly taking place 
in thefe inteftines. The gangrene, fo 
readily happening in thefe parts, in feverc 
degrees of the difeafe, is in the fame manner 
fo accounted : Though, as has been zU 
ready obferved, this fatal termination will 
be facilitated, where the general difeafe 
has a great degree of putrefcency. 

Thefe obfervations induce us to con-* 
elude, that the proximate caufe of the 
Dyfentery conlifts of a febrile ftate, the 
fpafmodic part of which is particularly 
extended to the colon, and forms a con-^- 
ftri6lion of it ; and by the continuance of 
this ftate, erythematic inflammation is ex* 
cited on the inner furface of the inteftinal 
canal, and which fometimes penetrates 
into the fubftance of that part of it com- 
pofed of the large inteftines, more efpe- 
cially in thofe cafes of the difeafe of a fa- 
tal event *. 

Hence, 

♦ Since the arrangement of thefe obfervatjons. Dr. 
JJlane has publiflied an account of the difcafcs of 

feamen. 
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Hence, the divifion of the Dyfchtery, 
as was formerly obferved, in the hiftory of 
the difeafe, into two diftind flates. 

I ft. The purely febrile, or fpafmodic 
ftate, in which there is no inflammation 
of the inner furface, or of any part of the 
inteftinal canal. 

2d. The febrile and erythematic ftate, 
in which there is added to the purely fe- 
brile or fpafmodic ftate, an inflammation 
of the erythematic kind, on the inner fur- 
face of the inteftines ; this inflamma- 
tion, efpecially in the fatal cafes of the 
difeafe, penetrating farther into the fub- 

ftance of the large inteftines *. 

This 



feamen, efpecially of the warmer climates. — From 
this book we have already given fome quotations; and 
we fubjoiii here the following general idea of the 
nature of the Dyfentery, referring to the work itfelf 
for any particular detail. 

*^ Fluxes feeiR to arife in the fame circumftances^ 
and to be owing to the fame general caufes, as fevers. 
They may in fome fenfe be confidered as fevers, at- 
tended with peculiar fymptoms in confequence of a 
determination to the bowels, juft as fevers in cold 
climates are fometimes attended with rheumatifm or 
catarrh/' 

* We have availed ourfelves of the do<Srines of 
Pr. Cullen, as they are deducible from the fafts and 

phenomena 
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This divifion of the Dyfentery is of cf- 
fential importance, in forming the bafis 
of a rational and fuccefsful praftice. On 
this bafis arc founded the principles of the 
treatment. 



phenomena of the Dyfentery. It ii prefumed, wc 
have extended their application fo as to explain more 
fatisfaSorily the proximate caufe of that difeafe ; and 
we tru^ft our fads, and the reafoning deduced from 
them, have fome weight in fupporting thefe do£lrines, 
fo far as they are applied. 

However, it is very probable the view we have given 
of this fubje£t may be defe6live ; we know it is im« 
pcrfed. But if it fliall prove, on a further inveftiga- 
tion, more agreeable to the phenomena of the dif- 
eafe, than any view hitherto given, it deferves atten- 
tion. As fucceeding enquiries point out its errors 
and defers, the author will corred and fupply them. 
Should a view be hereafter prefented, altogether more 
clear, fatisfaSory, and demonftrable, he wall readily 
tarn his eyes from the one he efpoufes, and beftow 
them upon it. 



OfiSER- 



OBSERVATIONS 



ON THE 



T*reatment of the Dysentery. 

THE treatment of a difeafe is always 
precarious when its proximate 
caufe is not clearly afcertained : For this 
reafon, the Dyfentery is a difeafe, in which 
the treatment has been ambiguous and 
perplexed. The juftly diftinguifhed Cul- 
len is, we may fay, the only one who 
has reduced the treatment of this difeafe 
to a clear principle ; of courfe it has been 
l-endered more fatisfaftory and decided^ 

The proximate caufe, as we have ex-* 
plained it, will, we expeft, affift further in 
jlluftrating and fixing the principles of 
the treatment. And here we obferve, 
that the treatment hitherto found moft 
fuccefsful in the cure of the Dyfentery, 
throws additional fupporl on the view we 
h3.ve giveij of the pro^dmate caufe. 

We 
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. 'We are enabled to form thefc general 
intentions. 
^X. The removal of the febrile and fpafr 
modic ftate. 

II. The prevention of the erythematic 

ftate. 

III. The removal of thefe two ftates 

when they are conjoined. . v 
The firft and fecond of thefe general 
intentions are to be immediately adopted, 
the obtaining of the fecond being in fomc 
meafure efFefted by the accomplifhment of 
the firft. Thofe means, however, are on- 
ly to be employed, which, while they an- 
swer the purpofes of the one, will not 
counteradl the fulfilling of the purpofes 
pf the other. 

When the erythematic ftate accedes, a 
continuance of part df the means em- 
ployed under the firft and fecond inten- 
tions is ftill neceffary, and a more im- 
mediate application muft be made to the 
parts locally afFe6led. 

The febrile and fpafmodic ftate is to 
be removed by 

rft. Thofc 
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ift. Thofc means which take off the 
ipaim of the extreme veflels, and the con- 
ftri^on of the colon conneded with it. 
Thefe means are either — Internal 

or 
External. 
The internal means are, 

(a) Emetics $ as 

Ipecicuan, 

Antiinonial preparations : 

The preference is given 
to a folutton of Tartar 
Emetic. 
(h) Diaphoretics : 

Opium and Tartar Emetic combined. 
(c) Diluents: 

of the oleaginous and mucilaginous 

kinds. 
Thefe are to be ufed cfaieflj in a 
tepid ftate. 

The external means are, 

(a) Warm bathing, 

' fomentations. 



(b) Bliftering*. 



2d. Thofe 



• Blood-letting has not been fpecified, as wc ima-. 
fttne it is feldom or never neceffary in the Dyfentery. 
la the Weft Indies, when inflammation of the bowels 
" has 



5 
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2d. Thofe means which obviate the ef- 
fects of debility. 

(a) Peruvian Bark. 

(b) Opium. 

(c) Wine; 

Port, 
Madeira. 

3d. Thofe meaps which corredt the ten- 
dency in the fluids to putrefaflion ^. 

(a) Clean- 



has taken place in this difeafe to any extent, the 
febrile ftate is in that degree which would render 
the general evacuation of blood highly dangerotts* 
and probably would induce an irrecoverable degree 
of debility. We have feen that the Dyfentery is at 
firft not neceflfarily conneded with inflammation; 
and the difeafe is in general ulhered in by fuch prof- 
tration of ftrength, that blood-letting, even at xbt 
commencement of the difeafe, would certainly be im- 
proper. Befides, the inflammation of the inteftines in 
the Dyfentery is, as we have Ihewn, of the erythema- 
tic kind, which is fuperficial, and produced by no in- 
flammatory diathefis, but by caufes immediately a£ling 
on the interior furface of the inteftines. We, how- 
ever, entertain the idea, that topical bleeding, by 
cupping in the fituation of the iigmoid flexure of the 
colon, with a large blifter afterwards applied over the 
fcarifications, would be attended with advantage^ 
althoQgh we acknowledge never to have put it in prac- 
tice.« In cold climates, where the conftitution is 
plethoric, blood-letting may be, at the commence- 
ment of tite Dyfenieiy, proper ; however, of this we 
cannot fpeak from cxeerknce. 

* See Dr. CuUen's Pradlice of Phyfic, vd. i. ^ 
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(a) Cleanllnefs. 

(b) Changing the furrounding air by ventilation*- 

(c) Acids. 

Fruits, roafted, boiled, or as a drink 
in infufibn. 

(d) Fixed air. 

(e) The means of obviating the effefls of debility. 



THE acccflion of the erythematic ftate 
is prevented by 

An early and fuccefsful attempt to re- 
move the febrile and fpafmqdic ftate, pro- 
tefting the inner furface of the inteftines, 
and on the conftant evacuation of their 
contents. 

I ft. The febrile and fpafmodic ftate is 
to be removed by the means already point- 
ed out. 

2d. The inner furface of the inteftines 
is protefted by 

(a) Mucilaginous 

and 
Oleaginous drinks ; as. 

Infufions of Linfeed, 
Emulfions of Almonds, 
Solutions of Gum Arabic, 
^.^ Wax. 

(b) The conftant evacuatipn of the contents of 
the inteftioes* . .* 

3d. The 
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3d, The evacuation of the contents of 
the inteftines is to be efFefled in the moft 
gentle manner^ by 

(a) Solution of Tartar Emetic and Manna. 
(h) Opium and Tartar Emetic com|)ined. 
(c) Caftor Oil. 



WHEN thefe ftatcs are conjoined, they 
are to be removed, by 

1. The means employed in the re-* 
moval of the febrile, and in the preven- 
tion of the erythcmatic ftate, judici- 
oufly adopted. Efpecially, in the at* 
tentive ufe of the mucilaginous and 

i^^ oleaginous drinks; and in obtaining a 

gentle though certain evacuation of the 
^ contents of the inteftines. 

2. Volatile alkali combined with oil, 
warm fomentations, and bliftering over 
the furface of the abdomen. 

otfc 

,.* P HAVING 
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HAVING premifed this general view of 
.the principles of the treatment, and the 
means employed, we proceed to offer fome 
pradical and particular ohfervations on 
the principal remedies :— and thefe are the 
refult of perfonal experience. 

It has been a general practice to ufe 
emetics in this difcafe, and to repeat them 
frequently. But it is imagined, the repeti- 
tion of them is really hurtful. The ufe of 
emetics is dire^ed to emptying the fio- 
mach, and determining to the furface. T he 
Jaft intention is more fafely produced by 
other means, and it is never neceffary to 
procure the firft, unlefs at the commence* 
ment of the difeafe, or where an accumu* 
lation in the ftomach is clearly marked. 

THE ANTIMONIAL SOLUTION. 

Tartar Emetic, fix grains. 
Common Water, twelve ounces. 

Diflblve the tartar emetic in the water, and give 
two table fpoonfuls of the folution every twenty mi- 
nutes, until it excites vomiting, which is promoted by 
tepid water. ^ 

LAXATIVE 
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LAXATIVE medicines are peculiarly 
indicated and neccffary ; they are to be 
immediately adopted, and perfevered in 
during the whole courfe of the difeafe. 
However, from the irritable and fpafmo^ 
die ftate of the inteftines, it may be pre- 
fumed, that all medicines increafing their 
periftaltic motion beyond a certain degree, 
augment the ipafm, by which the difeafe 
will be aggravated; and this may mpr6 
particularly happen, when to the fpafmo* 
die ftate, the erythematic one is added. 
There is great reafon for this opinion; 
but the neceflity of preventing an accu- 
mulation in .the inteftines, which pro-^ 
duces the fame efFe6):, and more violent- 
ly ; and facilitates the production of the 
erythematic ftate, is equally apparent* 
And when the erythematic ftate has ac- 
ceded, it is equally neceflary to prevent an 
accumulation, by a conftant evacuation of 
the contents of the inteftines ; as this ac-* 
cumulation increafes it, by the foeces or 
other matter hardening, and being fqueez- 
ed againft the fides of the inteftines by 
the fpafmodic efforts of the colon. This 
will facilitate the extenfion and deepnefs of 
E 2 the 
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the inflammation. Therefore^ although 
laxatives are apparently neceflary^ and not 
to be difpenfed with^ the utmofl caution 
is requifite in the feleflion and exhibition 
of them. They ought to be of the nature 
or kind producing a thorough effect with 
the leaft poilible ftimulus or increafe of 
the periftaltic motion of the inteftines« 

We give the preference to tartar emetic. 
This, when properly prepared, is a very 
active medicine ; and it may feem;iot wcH 
calculated in a difeafe, where, as we have 
fhewn, the mildeft medicine is only to be 
nfed. Its activity, however, isdiminifti^, 
by giving it in a fmall dofe, and repeat- 
ing it at proper intervals ; or more £bc- 
cefsfuUy, by joining it with fuch things 
as either leffen the fenfibility of the parts 
to which it is applied, or proteft their 
furface, or both. 

Manna is a faccharine body, containing 
a great proportion of a mucilaginous mat- 
ter, and it is poflTefTed of a laxative qaa« 
lity. It is therefore a fubftancc well 
adapted to the union with tartar emetic, 
as it protects the furface of the parts to 
which the tartar may be applied j and wc 
II have. 
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have found^t anfwer the purpofe in prac- 
tice *. The manna alfo confiderably lef- 
iens the a6lion of the emetic tartar on the 
ftomach, and by its laxative power affifts 
in determining it to the i;itefl:ines. For. 
thefe reafons we always ufed the following 
form, yi 

THE LAXATIVE 8OL0TIOW. 

Tartar Emetic, eight grains j diflblve it in two 

ounces of water. 
Manna, four ounces; difiblve it in ten ounces of 
boiling water ; then ftrain it. 
Mix thefe folutions intimately together, by a fmart 
agitation t« 

E 3 Two 



* It may be faid, thefe properties of manna ace 
changed in the courfe of digeftion ; therefore they 
cannot be conveyed to the inteftines. In anfwer to 
thist it is to be obferved, that when this medicine is 
ufed, the digeftive procefs by difeafe is fo deranged, 
that the ftomach lets flip fubftances without any fen- 
fible alteration, except in dilTolving and dividing thofe 
of eafy folution or feparation; in other words, aflimi- 
lation is not efFcdecU Befides, experience has fully, 
{hewn the advantages refulting from the union of 
manna and tartar emetic in producing ftools with lit- 
tle fiimulus, as during its operation there is no in- 
creafe of griping. 

t This form was taken from the one recommended 
by the late Sir William Duncan to Dr. Monro; 
and which is mentioned by the DoitoTj in bis account 
of the Dyfentcry, in a note. 
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Two table fpoonfuls of fhis laxative' 
folution, given every two hours, feldom 
fail to produce, in the courfe of three or 
four dofes, large ftools. The quantity is 
jdiminifhed or increafed according to the 
cffeft, and as the patient's ftomach is able 
to bear it, without exciting fuch a naufea 
as to endanger vomiting. 

In cafes where an emetic is given at the 
commencement of the attack, it is fol- 
lowed, two hours after the operation, by a 
draught, compofed of laudanum and an- 
timonial wine; and when the efFeft of 
this is over, we begin with the laxative 
folution, and continue it uptil large ftools 
are evacuated. Then its ufe is laid ^fide, 
and another form of the medicine is 
adopted. 

This form confifts of a medicine, join- 
ed to the emetic tartar, that diminiflies 
fcnfibility ; and of an article which ferves, 
gs in the former preparation, to proteft 
the inner furface of the ftomach and in- 
teftines. By thefe, the emetic tartar aft? 
(lowly ^nd effeftually, and with lefs rougjx- 
nefs, in procuring a difcharge of the cour^ 
^ents of the inteftines^ by which the 9.cc?f- 

fion 
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fioh-of the erythematic ftate is either re- 
tarded, rendered lefs dangerous, or altoge- 
ther prevented. 

With the efFeft of guarding the in- 
teftines agairift the roughnefe of the emetic 
tartar, this medicine has, as we have juft 
obferved, the power of rendering the in- 
teftijnes, by diminifhing their fcnfibility, 
kfs liable tobe affedled by the application 
of acrid matter, the probable caufe of the 
erythematic ftate : Hence the ufe of fuch 
a preparation, even after that ftate has 
acceded. 

To thefe good efFe£ls of the preparation 
i^ added, the certain power it poffefles of 
removing fpafm and conftriftion, which 
are eftential objefts in the treatment. 
And by this power the other effeflrs of the 
medicine are more certainly fecured. 

The preparation is in the form of pills, 
and we call them 

THE RELAXING PILLf. 

Thebaic Extraft, 

Olive Oil, — of each half a drachm, 

Tartar Emetic, that has been rubbed very fine 

in a glafs mortar, one drachm. 
Bees Wax, bleached, one and a half drachm 

^4 The 
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. The emetic tartar and olive oil are to be nibbed 
very intimately together, then the other articles are 
to be added ; the wax being previoufly fcraped as 
fine as poffible. Put then) all into a fmall gally-pot; 
let this pot be put into a veflel containing boiling 
water ; the water to be kept boiling by a quick fire. 
The mixture in the gally*pot is to be conftantly 
ftirred, until the articles are perfedlydiflblved; the 
gally-pot is then to be taken out of the water« and 
fuflfered to cool ; the ftirring is to be conflitntly 
continued till it becomes of the confiftence fo 
as it may be uken out of the veflel. It is to be 
worked together with the fingers, and when of the 
proper confiAence, to be divided into one hundred 
and twenty pills ;'each pill contains half a grain of 
tartar emetic, and one quarter of a grain of thebaic 
extraa ♦. 



AFTER the operation of the laxative 
folution, we give tvjro of the relaxing pills, 

and 



♦ A medicine was ufcd with fuccefs by Dr. 
Moehrlin, confifting of three or four grains -of 
marflimallows root powdered, with fix grains of the 
ccrated glafs of antimony. Dr. Zimmerman f^ys. 
Dr. Moehrlin had given this remedy to above fevcnty 
perfons of all ages : there were but few that required 
more than three dofcs (each dofc containing iix or 
eight grains of the compofition), in order to be cured : 

the 
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and the following morning repeat one of 
them every fix hours, and at the besA hour 

two 



the firft dofe increafed the flux, with the (econd ft 
diminifhed, and with the third it difappeared. Treatife 
on the Dyfentery, p. 86. 

Dr. Brocklefby found opium and ipecacuan, formed 
into pills, in the proportion of two grains of the 
former to three of the latter, very ferviceable in the 
chronic Dyfentery, He gave them morning and eve* 
ning, when the fever was quite gone. The ipecacu- 
an in this manner became a gentle purge, and the 
opium alleviated the irritation occafioned by the ipeca- 
cuan and (to ufe the expreiHon of Zimmerman) mor* 
bific matter. 

We were happy in meeting with Aich teftimonies 
in favour of medicines bearing (imilarities (although 
one of them is only given in the chronic Dyfentery) 
and whofe ufes are founded on part of the fame prin- 
ciples as the one we recommend, and have found 
fo fuccefsftil. We avoid drawing any comparifon^ 
we rely on the teft of experience ; and to it, exclu- 
five of any reafuning that might be fairly pur- 
fued, we fubmit the decidon. In the chronic Dyfen- 
tery our medicine will be found very efficacious; 
however, of this difeafe, it is not our intention to 
particularize. 

We are very particular in adducing every id^Qt or 
efTential circumftance, relating to the nature and treat- 
ment of the acute Dyfentery, which fupports and 
confirms the opinions we entertain. We judged this 
to be neceflary, efpecially where any deviation from 
the common opinion is made, or a different reafon- - 
ing purfued, by which other conclufions might be 
drawn than have been hitherto propofed. Another 
reafon^ we have an anxious wiih and expe&ation of 

being 
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two arc again given.. In this way* tfiey 
are continued until the difeafe affumes cer- 
tain figns of a happy termination, when 
the frequency of the dofe is gradually di- 
miniftied, to the evening one, and this' 
dofe is generally repeated until recovery* 
is far advanced. 

The ufe of thefe pills muft be always fo 
regulated, as that too great a degree of 
naufea and vomiting may not be induced. 
In cafes of very delicate ftomachs, the pro- 
portion of the antimony may be diminiOi- ' 
ed to a quarter of a grain in each pill. 
The union with opium and wax confider- 
ably diminifties the naufeating efFefts of 
the tartar emetic on the ftomach. In this 
compofition a greater quantity of the tar- 
tar emetic can be exhibited, without pro- 
ducing naufea, than in any other form 
in which we have ufed it* 

A foUd 



being able to exhibit a chain of well-founded obfer- 
vations, that will prove of real utility in pra£^ice. 
We alfo wifh to excite further attention to this dif- 
eafe in its nature and treatment, as we have reafon 
to fuppofe it is too generally iniagincd both are fut-' 
ficiently afcertained. 
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A folid form is preferred, as the a£i:ion 
of the medicine in fuch a ftate is more 
gradual, and more certainly communi- 
cated to the inteftines. However, ini 
cafes where the difeafe affumes the inter- 
mittent appearance, or is accompanied 
with exacerbations, we occafionally adopt 
the ufe of a liquid form. 

THE RELAXING SOLVTION.. 

To the whole quantity of the laxative folution» 
are added, two drachms of liquid laudanum. 

Two table Ipoonfuls of this folution 
are given every two hours during the pa- 
roxyfm, commencing after the termination 
of the cold ftage; and the fame quantity 
in cafes of exacerbations, beginning im- 
mediately when thefe happen, after which^ 
we go on with the pills. 

Thefe medicines never fail of opening 
the ikin, as well as of procuring an eafy 
and efFe<ftual difcharge of the contents 
of the inteftines. Objeftions, probably, 
may be ftarted againft the ufe of opium 
fo early in the difeafe ; but thefe will; 
10 di(appear« 
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difappear, when the good effects of it^ 
in the form we recommend it, are con- 
fidered ; befideSj it is joined with ano- 
ther medicine^ whofe adion prevents the 
efFe£ls which have beei> urged as argu« 
ments in its disfavour *. 

In 



♦ Since writing thefe obfervations, we have met 
with remarks on the Dyfentery of the Weft Indies, by 
Benjamfn Mofeley, furgeon at Kingfton in Jamaica. 
The opinion of this gentleman, with refpedl to the na- 
ture and treatment of the difeafe, is briefly as follows : 

Page 3d. Sydenham difcoyered the Dyfentery to be, 
i fever of the feafon, or of its own kind, turned in- 
wards upon the inteftines. 

Page 4th. In the courfe of twelve years experience 
ih this ifland, and from every account I have been able 
to procure from all parts of the Weft Indies, I have 
invariably found the truth of Sydenham's opinion ; 
and have remarked, that as the flux diftinguimes, by 
the number of ftools, the quantity, fo it does the fever 
of the feafon, when it prevails, or of the fubjed difeaf- 
ed ; the ftools being more frequent at thofe hours whea 
fever are in their exacerbation, and the reverfe when 
in their remiflion j befides their alternate fuccefiion is 
frequently obferved. — Nor can it be doubted that 
this fever (Dyfentery), like rooft others, is caufed 
byobftrudsd perfpiration ; chiefly depending on fud« 
den tranfitions, and fuch other caufes as expofe peo- 
ple to have this difcharge haftily flopped. — Page 5, 
It is not to be.doubted, th^t a conjundl caufe .is n^- 
ceflTary, othcrwife obftrudied perfpiration, the parent 
of fo many^ would always produce the fame difeafe. 

As 
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In cafes of ±he difeafe where evacuatioa 
has been negledted, or where there is ap- 
pearance of accumulation in the ihtcftines, 
the moft (peedy difcharge is pointed out ^ 
and for this purpofc we have found the 
beft medicine to be caftor oil *, following 

it 



As I have conftantlypradifcil in the opinion, that 
a &UX. is a certain fever of the inteflines, and that this 
fever is caufed by the obftrucEled perfpiration being 
thrown there— -fo I have ever found it relieved by 
turning back that difcharge to its natural channel j 
nor have 1 often found difficulty in removing it fpeedi* 
ly, when taken in the beginning. 

Page 15. The curative indications are — to caufe a 
revulfion to the furface of the body^ and, to cleanfe 
the inteflines : l^he difeafe being rapid, the cure de- 
pends on performing tbefe things as fpeedily at 
poffible. 

To fulfil thefe indications, he prefers an anti- 
monial that adts much upon the (kin, and purges at 
the fame time ; and this he obtains in James's powder. 
After the primae vis is cleared by this medicine, be 
recommends the ufe of laudanum and antimonial wine 
combined, as a diaphoretic. When a diaphorefis is 
begun, it is maintained by warm diluents, and repe- 
titions of the medicine. The difeafe is finally re«- 
moved by the Peruvian bark. 

* Dr. Blane obje£i:s to this medicine, as being 
apt to become rancid on the ftomach. I'his ef- 
fect we do not recoiled to have perceived, as its ope* 
ration is fo quick, it does not feem to lay on the fto- 
mach any time to communicate the naufeous tafte of 
rancidity. However, this may have arifcn from our 

alwayg 



( 62 ) 

it in a few hoiirs with fome dofes of the 
laxative folution. 

Dilution, however neceffary in this dif- 
eafe^ and though repeatedly recommend- 
ed, has been ihuch neglefted in praftice. 
The patient . fhould not only be allowed, 
but he ought to be encouraged to drink 
freely ; and to induce him, the drink may 
be varied, and his tafte and inclinations 
confulted, and prudently indulged. The 
dilution fhould commence immediately 
with the other parts of the treatment, and 
be diligently perfifted in during its whole 
courfe. The drinks muft always be in a 
tepid ftate, unlefs in cafes accompanied 
with fymptoms of general putrefcency, 
when the patient may have them cold. 

Indeed, 



always having ufed the oil recently prepared. In St. 
Lucia, and the other French iflands, this oil is obtained 
by fire; it is generally of a burnt or empyreumatic 
fmell, and it foon, by keeping, becomes rancid. The 
beft oil is obtained by fimple expreflion, without heat. 
As this procefs is eafily performed, and the caftor 
nuts always to be procured, the oil (hould be made in 
fmall quantities at a time, and kept in fmall vials 
well corked — then put by in a cool place. We 
have been thus particular, as we wifh to obviate any 
doubt that may probably arife, from the obje.dion of 
I>r. Blane, to a valuable medicine in yf^xm as well 
is in cold climates. 
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Indeed, in every cafe, no harm can znk 
from indulging the patient in fuch tem- 
perature of drinks as he may particu- 
larly and anxioufly wifli. 

The preferable drinks, are thofe of a 
'mucilaginous and oleaginous nature. The 
mod common drink we ufed was an in«* 
fufion of linfeed, and, when the fick tired 
of it, they had a change of rice or barlcy- 
•water. A folution of gum arable fweet«- 
ened, and flightly acidulated, afforded a 
pleafant and ufeful drink. The Arabic 
cmulfion of the Edinburgh pharmacopoeia 
makes an agreeable drink. The infufion 
.of linfeed, as it contains a portion of oil 
with a mucilage, was in general preferred, 
and in military hofpitals it will prove the 
moft convenient. The tafte of it may be 
agreeably varied by flightly acidulating it 
with tamarinds or crem. tartar. In the 
advanced ftage of the Dyfentery, and 
where the ftools were of a cadaverous 
fmell, the drinks, were acidulated with 
any of the vegetable acids, and if thefe 
could not be procured, with the acid of 
vitriol. In fuch a ftate of the difeafe. a 
cold and weak infufion of the Peruvian 

bark. 
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bark, with the addition of a littk vinegar, 
and fweet^ied with fugar, was ufed as a 
drink, or inftead of the vinegar acidulated 
with the acid of vitriol. Cold infufions of 
the bark of the (imarouba, aad of chamo- 
mile flowers, were frequently ufed in the 
fame manner. Thefe drinks were generally 
reliflied by the patients; for in this ftate of 
the difeaie they feemed to have an anxiety 
for fomething of a bitterifh and fouri(h 
tafte. Thefe drinks were very ufeful, 
as during their ufe there was lefs fla* 
tulence, and the fmcU of the flools be- 
came lefs difagreeblc. Hence their pow- 
er in checking fermaitation, and of being 
otherwife materially beneficial. The in- 
fufion of the Peruvian bark proved always 
the moft effc6lual, and in this way it 
never proved hurtful, though it has been 
drank freely. Along with this, as well 
as the other drinks, the relaxing medi- 
cines were ufed, in the manner we have 
formerly defcribed *• 

The 



• There is a preparation mentioned by Dr. Monro, 
of wax made into the form of an cmulfioH) and w^ 

ufed 



The ufe of dilution in general, and 
particularly of the mucilaginous and 
oleaginous kind, in the Dyfentery, is 
clearly indicated by its cffefts in re- 
moving conftriftion, lubricating the in-. 
ner furface of the ftomach and inteftines, 
blanding acrid matter, and in facilitating 
and difFufing the aftion of the medicines. 
In the advanced ftate of the difeafe, the 
good efFe£ls of the bitter, aftringent, and 
acidulated quality of the dilution have 
been already related. 

The moft important benefits have been 
derived from warm bathing and fomenta- 
tions. 



ufed by the late Dr. Huck Saunders, in America, 
with fuccefs as a drink. It is undoubtedly a good 
one, and it may not be fuperfluous to infert the pre- 
paration here. 

R Cerac albae vel flav. drachmas tres. 
Sapon. alb. Hifpan. drachmam unam. 
Aquae fontanae unciam unam. 

Liquefiant fuper ignem in vafe fcrreo, agitando fpa- 
tula, & dein infunde in mortarium marmoreum, et 
adde paulatim Aq. fontans libras duas, fyrupi fac- 
char, fpiritus vini gallici tenuis, vel aquae alicujus 
ijpirituofas ana unciam unam, terendo optime ut 
fiat emulfio* 

F 
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tions. The warm bathing we could only 
conveniently adopt, was the; pediluvium. 
It was ufedy from the commencement of 
the treatment, twice or thrice a day, 
and continued until there were marks of 
the conflrii^tion and fpafm being taken 
off. Along with the pediluvium, fomen- 
tations to the belly were applied, and 
from them we have been fenfihle of 
great relief. The pediluvium and fomen- 
tations were continued each time fpr about 
twelve or fifteen minutes, but the time 
was always regulated by the patient's 
ftrength, defifting immediately when he 
difcovercd any figns of wearinefs. If 
he was much weakened, inftead of im- 
merfing his feet in warm water, they were 
fomented, taking care not to wef the bed- 
ding. In ufing the pediluvium or fomen- 
tations, it is neceflary to prevent the pa- 
tient's being expofed to any degree of cold, 
of which he will foon complain. When 
he fits up to ufe the pediluvium, he ftiould 
be well wrapt up in a blanket. There is 
another caution exceedingly proper to be 
attended to :— iWhen nurfes are to have 
1 the 
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the ch;afge of the bathing, they fhould te 
particularly inAru^ed not to have the 
t^rliter ih a dfegfee of "heat much above 
blood warm. 

The (emicupium, a complete immer- 
tidh of the body in warm water, or the 
ajvj)licatioft of warm Vapour, if either 
tc/uld be convfefiiently and guardedly ufed, 
wight be attended with good efFefts on 
the firft attack of the difeafe. 

The kaiown power of warm bathing 
and fomentations, in taMng off fpafm and 
conftriftion, fatfsfedto'rily points out their 
ufe in the Dyfentcry. 

However, when the difeafe has made 
3foftveprogrefs, and there are evident marks 
of a general putrefcency, with great pro- 
ftration of ftrength, warm bathing and 
•even fomentations become inrproper. The 
paitient at this time ftrfFermg much by the 
ieaft -exertion or fatigue ; and probably 
the heat and moifture may have an efFeft 
x>f facilitating the tendency to putridity^ 
hy diminifhing the vis vitae. We there- 
fore chiefly confine the bathing and fo- 
mentations to the firft ilate of the difeafe, 
F 2 feldoni 
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feldom extending their ufe beyond the 
early part of the fecond ftate, unlefs in 
the application of fomentations to the 
abdomen. 

With refpeft to bliftering, we are to 
obferve, that the beft eftedts have been 
derived from it in both ftates of the dif- 
eafe, efpecially in the fecond. When the 
difeafe has continued four or five days 
without alleviation, even though the fo- 
mentation and other remedies have been 
employed, we rubbed the belly five or 
fix times a day with a ftrong volatile 
and camphorated linimeiit, and covered 
the jibdomen v^ith a layer of flannel. If 
this failed, we applied a large blifter, fo as 
^o cover the parts under which the patient 
was moft fenfiblg of pain and griping. 
By thefe means, along with the other re- 
medies, we have frequently checked the 
progrefs of the erythematic flate, and rcf 
moved the difeafe. 

When the Dyfentery afliimes the inter- 
mittent form, the return of the paroxyfms 
are to be prevented by an early exhibition 

of 
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of the Peruvian bark, in as large dofcs as 
the patient's ftomach will bear.. If the 
difeafe is more continued, but diftinguifh- 
ed with alleviations and exacerbations, 
the bark is to be ufed during the former, 
and in the latter the other remedies and 
means of treatment are to be adopted. By 
a timeous exhibition of the bark in the 
jirft alleviations of the difeafe, after the 
neceflary evacuations have been made, a 
favourable turn to the difeafe generally 
takes place. In all cafes, however, of the 
difeafe, where it is fufpe6led the erythe- 
matic ftate has made a confiderable pro- 
grefs, and that the large inteftines are 
much afFefted with the inflammation, the 
bark in fubftance, or otherwife in large 
dofes, proves injurious. However, in this 
ftate, accompanied with marks of putref- 
cency, a cold, weak, and acidulated infu- 
fion of it as a drink is very ferviceable. See 
under the article Dilution. 

Wine is only admiflible in cafes of ex- 
treme debility, and even in thefe, opium 
often provps the beft and the fafeft cordial. 

In 
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In the advanced ftage of the difeafir> 
Whfefe the ftools of the fick arc very of- 
fehfive^ tSie intixxlu<5tion of fixed air by 
in|e6tton has been tried ; but I am forry 
to fay no material advantage was derived. 
The HTitatioa occaftoned by introducing 
it gave pain, and increafed the tene(mus ; 
our appara'tus^ however, was awkward and 
incomplete. We therefore would recom- 
njefid a further triid, efpecially^ as wc 
have undoubted proofs of its efficacy *h 
checking putrefadtum in the living fufo- 
jeft*. 

We 



* Wc (hall here introduce the compofitioft of a 

poultice we have ufed with good effect in ulcers, where 
the diicharge was thin^ and of a foetid fmell. 

Powdered linfeed (orlinfced flour) , fix ounces^ 
Powdered ginger, one drachm. 
Coarfe fugar, fouf oiinbes* 

Thefe are mixed together, into the confiAenceof 
a poultice, with yeft, the thick dregs of porter, or any 
kind of beer* It is then put into a pot, and gently co- 
vered up->-in this way it ftaods, near a fire, or tn^fcriy 
warm fituation-— fermentation will foon commence^, 
-and in this fiate it is to be applied to £he dl&afod part^ 

to 
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We have occafionally wfecj inije^iions 
of various kinds^ as fedative, ^mollient^ 

and 



to which It muft be very flightly confined, otherwife 
it will di&end the fuftaiaing band^, ^nd produce 4 
cauffp of irritation and pain. The poultice i^reneW"* 
cd every ten or twelve hours, as the fermentation 
ceaffs, o^ it becomes dry ; and the poultice i^uft ^I** 
ways extend farther than the edges of the fore, 'l^he 
proportions of the articles as ftaited, were found to be 
(he moft fuitable ; the quantity pf each may \^c dimi* 
nifhed or increafed according to the quantity of the 
poultice wanted, as it muft be made every timeof ap« 
plication anew. Oatmeal or flour will anfwer in the 
compofition of the poultice, and of thefe two, the 
former is the beft. We always preferred the farina 
of the linfeed, as the poultice when made with it did 
not harden fo foon, and the fermentation feemed to 
continue longer than when any of the other articles 
was ufed. The difference may be occafioned by the 
one containing a fmall quantity of oil, a quantity fuf« 
iicient for this purpofe^ although not fo great as to 
prevent fermentation. The ginger feemed confider*- 
ably to favour the production of the fermentation, 
and in this view it was generally added. 

A foldier of the name of Bates was affected with 
afcites and general dropfyj as the difeafe proceeded, 
an ulcer he had for fome time on the anterior and 
middle part of the left leg, became black, and loft jts 
fcnfibility. The difcharge was very ofFenfive. The 
fore began to fpread, with an eryfipclatous appearance 
around it. The difeafe of the fyjtem increafed, but 
by the application of the poultice, the ulcer gradually 
becanie of a r^ddilh afpeCt, the difcharge diminifhed, 

^ and 
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ind lubricating; and though we have fome- 
times been fenfible of a good effeft, the 
frequent repetition of them gave conli- 
derable' uneafinefs, by increafing the te- 
nefmus, and this more than counterba- 
lanced any advantage. On this account, 
in the latter part of our praftice, we fel- 
dom ufed them ; and it was found, unlefs 
they were frequently repeated, any good 
cflFeft was not perceived. And even then^ 
it was doubtful to us, whether the efFedt 

was 



and turned inofFenfive. The ulcer was foon more 
circumfcribed, and even aflumed a healing appear- 
ance; the difcharge at times was very confiderablcy 
but it was ferous, and without fmell. The patient 
died. In this cafe a fpreading mortification was 
evidently checked, and a healing appearance even, as 
evidently took place in the mortified part, although* 
the patient's conftitution was fo much altered, that 
he died from debility, and the dropfy conneded with 
it, 

Inftances of the effefts of the fermenting poultice 
may be feen in the third volume of the Medical 
Tranfadions, and in two inftances publifhed by Mr. 
fiarrifon, a furgeon at Epfom. We are happy in 
having it in our power to give a teftimony in its 
favour. The preparation we have defcribcd, for the- 
reaibns given, will be found preferable. 
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was ndt accomplifhed by the other means^ 
which were, at the fame time^ fulfilling 
6f the trcatmenti 

The moft eligible diet, in the Dyfentery^ 
€onfifts chiefly of thofe drinks we have 
already recommended. Panada, or thick 
gruel> may be given when the patient re- 
quires fomething a little more fubftantial^ 
and thefe may be made palatable . with 
fugar* a fmall quantity of wine, and 
nutmeg. Animal preparations (hould 
be abftained from, until the termination, 
of the difeafe. 

There is no difeafe, particularly in 
thofe fituations in which it is faid to have 
become contagious, where cleanlinefs is 
fo peculiarly neceffary. The greateft at- 
tention (hould be given to th« bedding; it 
ought to be frequently changed, taking 
care, at the fame time, to have it renewed 
perfeaiy dry. On this head, as well as 
on every other where they are concerned^ 
the nurfes (hould be particularly inftruft- 
ed, and the infpedion of their condudl 
is not the leaft part of the duty of a fur- 

G gcon. 
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geon, in the Aianagement of the fick^ in a 
tnilitaiy hofpital. 

The room» or wards of an hofpital 
ought to be w^ll ventilated ; but can& miifl: 
be taken not to permit a rufh of air upon 
the patients. The fprinkling of vinegar 
impregnated with camphor give^ a re* 
freihing frbell^ and it conveys an agreear 
ble impreffion to the fick. The vinegar i4 
kept longer fufpendedi and i^ more dif^ 
fufed, by being raifcd in vapour^ The 
vinegar may be put into a fhallow veilel, 
as a faucer, which is placed on the top of 
a common pol containing boiling water. 
Or> the vinegar may be fprinkled on ^ 
hot (hovel, brick, or ftone. We have 
mentioned thefe things with regard ta 
oleaulinefs and air, not as new, but as 
too generally negledted; and the fame: 
may be obferved, with regard to feveral 
Other things particularifed in thefe ob- 
fervdtions. 
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THESE are the general intentions^ 
and the means we have found the moft 
fuccefsful, in the treatment of the acute 
Dyfentery, When it terminates in the 
chronic Dyfentery of authors, a diverfi- 
fied mode of treatment, according to 
the various circumftances of the cafe, 
is required. 
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In the laft line of page 48 — far the contents of the in-^ 
teftines, read^ their contents j then add, 

(c) Diminiflii.ng their fenfibility. 

Opium* 
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